U.S. Department of Labor - Form approved
Office of Labor-Management . F ORM LM 30 Office of Management

wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND Nor 1215 3768
EMPLOYEE REPORT Bxpires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - aﬁ;&i; ,f" 2. Fiscal Year Covered From:
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name |Asbestos Workers AFL-CIO

Labor Organization File Number 000-090 |

e
P.0. Box, Bldg., Room No., if any 2 ] P.O. Box, Building and Room Number, if any! i
Steet | 22,7 Baring LPlenile || Street 9602 Martin Luther KIng Jr Hwy g
(3
City | /'5{6{;; S~te r il Cty ‘ranham |

Ewmm*

state | JAMDIAT | ZIP Code + 4 L 32(-ZT5|  state Maryland | ZIPCode+4 20706-1839 |

5. Position in labor organization. ﬂfe»i’&'ié&‘f{é} " e:bi f/;@ . P{%S[Cﬁe %_f g

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name f ;

Trade Name, if any: | 5

P.0. Box, Bldg., Room No., if any | z

7.b. Amount.
Street
City
Signature

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ail of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

on | BI3~88 [ T788 203 7553

Date Telephone Number

Signed
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Name of Person Filing ic rey A %ﬂ & ji'

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name%é@,ﬁf@}f’ g gﬁ;f"’%@ {{;&’1%@5&

Trade Name, ifany:

P.0. Box, Bldg., Room No., if any -
swet G OR S Uertin Ll r A . e e

oy | fa

anham
sate flary[Rud]  apcoer 426700 /559

9. Business deals with:

, X a. Labor Organization
. b.Trust

¢. Employer

10. 1 8.b. or 9.¢. is checked give trust or employer's name.
vme| Blde, Crops Plae She)f

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

- Labor Provdler For Maith Care.
- Jeminer

11.b. Approximate dollar value of such dealing. O

o Lhieago
soe Tlfinois  apcoersfotol-s2

12.a. Nature of interest held or income receved.

e nar
- Lgue [

12.b. Amount.

/\Q hae T
é& I‘F’ \
‘ ' s

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relafions Consultant
(including trade name, if any).

Name

Trade Name, fany: |

P.0O. Box, Bidg., Room No., if any o

Street ]

City

state | . ZPCodera

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment.

“orm LM-30 (2003)



Name of Person Filing ?g f’i‘;/ Z f AE é'

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing o
of an employer whose employees your labor organization represents
(2) any part of which consists of buying from or selling or leasing dire

, or otherwise dealing with the business
or is actively seeking to represent, or
ctly or indirectly to, or otherwise

dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

g, Business deals with:

Name| SRSl S {08 bJorhETE ({1 on

X a. Labor Organization

Trade Name, if any: |

b. Trust

P.O. Box, Bidg., Room No., ifany

st | G 62 SMartin Latle o Fisg i Hep/

c. Employer

oy | Lanhanw
sute | P 7i%nd

 ZPCode+4:RET0L

/55

10. If 9.b. or 9.¢. is checked give trust or employer's name.
wane K lliaw fifet Mlosscnent

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Bon of Qookies at Chrspmas

sueet 1256 W, Joithwzst HalY Surte

- - 11.b. Approximate dollar value of such dealing. &)
City P @ |actine © ]12.a. Nature of interest held or income received.
sme | Lo s P caters (06 7
12.b. Amount. Cﬁ 9Y, oc”

C. Received from any employer (other than
or from any labor relations consultant to an employer any payment

an employer covered under parts A and B above)

of money or other thing of value.

43.2. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

14.a. Nature of payment.

P.0. Box, Bidg., Room No., if any

Streot .
City
State V ZIP Code +4 k

o 14.b. Amount of payment.
13.b. Is the Business an Employer . or Constltant ?

Farm § M-30 (2003)
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File Number U-

Name of Person Filing je{‘/"y Z}/!j C’)A/
7/

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ’?-55 £5705 LJORKERS o

Trade Name, if any:

P.O. Box, Bldg., Room No., if any %
steet| T Mt Ligther /‘Cmf Ir_ fery ]
oty | Laaham

State | ﬁiécf;s! Jaadd | 2P Code + 4 Do 2etJ2H7

9. Business deals with:
e/

a. Labor Organization

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Neme | i (¢ ra. Hote | s

Trade Name, if any: :

P.O. Box, Bldg., Room No., ifany |

Street Z ;

cty | Pafm Gfrinss
/4
State | el £a7nic | ZPcode+a| |

SVSNNSNI———

11.a. Nature of such dealing.

Location of Western Shtes Contolence

11.b. Approximate dollar value of such dealing. ﬁ/&; e v !
12.a. Nature of interest held or income received.

Fm i1 Iééu}i‘%ﬁ‘f'
12.b. Amount. | Bo.00 !

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: g

P.O. Box, Bldg., Room No., if any ?

14.a. Nature of payment.

Street |
city
State | | ZIP Code +4 |
P— p— 14.b. Amount of payment. )
13.b. Is the Business an Employer . | or Consultant i”m ? %

Form LM-30 (2003)
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Name of Person Filing 75@: {*'Y Z fﬂ (_‘;A_

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including frade name, if any).

Name| SIS hestos Werkers  Unioi

Trade Name, if any:

P.0. Bax, Bldg., Room No., if any —_—
svos Qo3 Plartin beiter King T Jy)
oy | Leanham <. —
sae | fucyland

ZIP Code + 4 5{07%-£23?

9. Business deals with: Z-q éé’f g;’ ol é? e

Aetusries soef Consalt wnty

a. Labor Organization
b. Trust

c. Employer

10. I 8.b. or 9.c. is checked give trust or employer's name.
Name /7’Z¢i/ { ﬂi,é‘«. a, L(S #

Trade Name, ifany: |

P.0O. Box, Bldg., Room No., if any

11.a. Nature of such dgaling.

sweet 45 W, Meoyroc

11.b. Approximate dollar value of such dealing.

City 3_041@@;@
state 2 /1 ugis

_ ZPCuders HOEO3

12.a. Nature of interest held or income received.

- Luneh F30. /0
é@/‘F V2, R

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuttant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name |

Trade Name, if any: |

P.0. Box, Bidg., Room No, i any e e e

14.a. Nature of payment.

Street -
City

. e 14.b. Amount of payment.
13.b. Is the Business an Employer " or Consultant o ?

Form 1.M-30 (2003)




Name of Person Filing '—7% i‘i‘f ZY;&”Z& £_

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Neme | fRGLCSLOC fnrhers (P

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

sweet| G OA /Ui in Leatler g 0

V%4

oy | Lanhan
stte | i 7 1%

2P Code + 4R 5706~ /5

9. Business deals with:

a. Labor Organization

b. Trust

>< ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name | Ths |e.o

Trade Name, if any: |

P.0O. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Loce| 11 JAE /"?ae"z‘/?‘g

sieetl AALC OAKk IEAF Streev

o 11.b. Approximate dollar value of such dealing. ()
City :j 3 / et 12.a. Nature of interest held or income received.
5
-4
12.b. Amount. /O 60

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name .

Trade Name, if any: T

P.0. Box, Bldg., Room No., ifany | -

14.a. Nature of payment.

Street‘ﬁ
City
State | . ' 2 Code =4 S
e 14.b. Amount of payment.
13.b. Is the Business an Employer . or Consuitant ?

Form LM-30 (2003)
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